140203147889

—

REPORT OF RECEIPTS

L 1 pagE 1/
BY OF face il 177
PUBLIC RESOR e “’T‘

th APR 21
FEC <l AMI0: 95
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE {In {ull) over the lines.
Gillibrand for Senate
I SN WL PO ARVOU JUVE NN N R O 1 [ | [
I | i | | ! | i i { ] 3 H i i - H H 1 | | i ' ; }
[ 236 Massachusetts Ave NE | ; ! . l
ADDRESS {number and street - R . I ; : -
M Sgiteiﬂg ! ) . | 1 e ] l
Check If dlfferent ' ‘
than praviously I Washington ' I DC l !20002 I I l
reportad. (ACC) e LI Lot T Rl
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
G coos13914 3. IS THIS x NEW AMENDED
REPORT ({N) OR

) I NY l l 00

4. TYPE OF REPORT (Chooss One)

{a} Quarterly Reports:
X Aprit 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

(b) 12-Day PRE-Elaction Reaport for the:
Primary (12P)

Conventlon (12C)

General (12G) Runoff (12R)

Speclal (125}

Moo in the
October 15 Quarterly Report (Q3) Elaction on State of
January 3t Year-End Repot (YE} | (¢} 30-Day POST-Election Report for the:
General {30G} Runoff (30R) Speclal (308)
Termination Report (TER) - In the
Electton on State of
M ps H j#3 ¥ ¥ W B 1] 0 ¥ ¥
5. Covering Period 01 01 2014 through 03 3 2014

! certify that | have examined this Report and to the best of my knowledge and bellef it is trus, comrect and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false,

Keren Feldman

Date

sy 08 24749

incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437¢.

Office

Only

FEC FORM 3

(Revised 02/2003}

-

Use
FESANCIR



